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WHOOPING-COUGH

[VOL. xu

Ulcer on
fremim

Haemor-
rhages

respiratory rate at the onset. The conjunction of a low fever with a dis~
proportionately high respiratory rate sometimes suggests the diagnosis
before the occurrence of the cough. As the disease develops, the patients
have pale puffy faces, an appearance which may be compared to that seen
in parenchymatous nephritis or in leukaemia. If the attacks are frequent
and the lower incisor teeth have been cut, an ulcer can often be seen
on the under surface of the tongue in front of the frentim. Examination
of the lungs, even at the height of the illness, reveals very little. There
are occasional metallic rales best heard over the back. In some cases
there is evidence of enlargement of the mediastinal glands shown by
impairment of percussion note between the scapulae and an extension
downwards beside the upper dorsal spines of the area over which
whispering pectoriloquy can be heard. Bronchitis or pneumonia com-
plicating whooping-cough add their own manifestations to the physical
findings. Towards the end of the illness, except when the attack has
been very mild, a greater or less degree of emphysema of the lungs
develops and can be detected for weeks or months afterwards. Similarly
dilatation of the venules in the skin of the checks and over the back
of the chest is common in the later stages of the disease and this,
too, persists for some months. Occasionally there occur in whooping-
cough haemorrhages from the rupture of small blood-vessels in the
conjunct!vae or even in the skin of the face.
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5.-COMPLICATIONS AND SEQUELAE
Complications
The commonest complication of whooping-cough is bronchitis. This
is understandable In view of the nature of the disease and the oppor-
tunity, especially during the winter months, to acquire a superadded
infection. Bronchitis may prolong the symptoms but except in infancy
and in old age it hardly adds to the risk of the illness.
Secondary pneumonia is a more serious complication. The infection
spreads out from the bronchi and bronchioles to the adjacent alveoli
in the manner described by McNeil, Macgregor, and Alexander. The
resolution of the pneumonia is not immediate but by a process of
fibrosis, leading to prolonged illness. Secondary pneumonia is one of
the fatal complications of whooping-cough.
Hardly less serious is the effect of whooping-cough on an under-
lying tuberculous infection. By the age of five many town-dwelling
children have had a tuberculous infection of their lungs. In normal
circumstances the result of the infection is seen only as a primary
(Ghon) focus and a greater or less involvement of the glands of the
root of the lung and mediastinum. Whooping-cough allots such latent
infection to become active. The morbid process in the affected gland
lights up and tends to spread into the surrounding tissues. Hence a
massive tuberculous involvement of the lung or a generalized spread